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No crescent With crescent P value
Baseline proterinuria
(gram/day)
2.22 (2.55) 2.89 (3.25) 0.233
Hypertension 35 (38,9%) 10 (40%) 0.920
Diabetes mellitus 2 (2.2%) 2 (8%) 0.165
Other glomerulonephritis
on biopsy
1 (1.1%) 2 (8%) 0.057
History of ischaemic heart
disease
1 (1.1%) 0 (0%) 0.598
Use of ACEI more than
1 year
67 (74.4%) 19 (76%) 0.875
Use of ARB more than
1 year
34 (37.8%) 10 (40%) 0.840
Immunosuppressant 0.003
Not used 58 (64.4%) 7 (28%)
Steroid alone 26 (28.9%) 13 (52%)
Steroid plus other
immunosuppressants
6 (6.7%) 5 (20%)
Table 2 Cox regression analysis with adjustment.
P value Odds
ratio
95% confidence
interval
Lower Upper
Sex <0.005 0.284 0.140 0.576
Age 0.235 0.984 0.957 1.011
Baseline creatinine <0.005 1.014 1.010 1.018
Baseline proteinuria <0.005 1.163 1.069 1.265
HT 0.609 1.170 0.642 2.130
DM <0.005 15.716 3.140 78.663
Other glomerulonephritis on
biopsy
0.382 0.347 0.032 3.718
Use of ACEI more than 1 year <0.005 5.288 1.653 16.881
Use of ARB more than 1 year 0.054 2.033 0.989 4.181
No crescent 0.296 0.647 0.285 1.464
Steroid alone 0.956 1.021 0.492 2.120
Steroid plus other
immunosuppressants
0.377 0.608 0.202 1.833
IgA Nephropathy S41Conclusion: Similar to other studies, our present work showed patients of
IgAN with less than 50% glomeruli having crescent formation, has similar kid-
ney survival compared to those without crescents, after adjusting for likely
predicting factors. However this retrospective review cannot conclude that
such similarity is due to natural disease process or use of ACEI/ARB or immu-
nosuppressants. Prospective study is required to answer this question.http://dx.doi.org/10.1016/j.hkjn.2015.08.117
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Effects of Interleukin-10 Polymorphisms (rs1800872, rs1800871 and
rs1800896) on IgA Nephropathy in Chinese Han Population
Jie Gao, Rong-Guo Fu, Lin-Ting Wei
Department of Nephrology, Second Affiliated Hospital, Medical School of
Xi’an Jiaotong University, Xi’an, China
Background: Previous investigations indicated that IL-10 polymorphisms play
important roles in many aspects of IgA nephropathy (IgAN) pathogenesis. The
aim of this study was to investigate the association of IL-10 polymorphisms
(rs1800872, rs1800871, and rs1800896) with IgAN in Chinese Han population.
Methods: In this study, we conducted a caseecontrol study involving 351
Chinese IgAN patients and 310 age, sex and ethnicity-matched healthy con-
trols. Three tag-SNPs (rs1800872, rs1800871 and rs1800896) of IL-10 were
genotyped by Sequenom MassARRAY. We used SPSS 18.0 for statistical anal-
ysis and SNP Stats to test for associations between tSNPs and the risk of IgAN
in five different models.
Results:We found that the allele frequencies were similar in patient and con-
trol groups, and both the A allele of rs1800872 and T allele of rs1800871 had
increased IgAN risk. The rs1800872 had significant association with increasedIgAN risk in four differentmodels (the codominantmodel, overdominantmodel,
the Log-additive mode and the dominant model). For rs1800871, the TC in the
codominant model, overdominant model, the Log-additive mode and TC/CC in
the dominant model were associated with increased IgAN risk. The rs1800896
had no relationship with IgAN risk. In haplotype analysis, we found that the
ATA and CCA haplotypewasmore frequent in patients with IgAN and the control
group (PZ 0.0312 and 0.0225, respectively). Moreover,we found that the urine
protein results suggested that the rs1800896 GA, GA/GG genotypes had
increased risk of IgAN compared with those individuals with AA genotype.
Conclusion: These findings indicated that the variants of rs1800871 and
rs1800872of IL-10genewere significantlyassociatedwith the IgAN risk inChinese
Han population. CCA haplotype was associated with increased IgAN risk. The
variant of the rs1800896 was related with the urine protein in IgAN patients.http://dx.doi.org/10.1016/j.hkjn.2015.08.118
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Clinical and Pathological Features of IgA Nephropathy Patients with
Hyperhomocysteinemia
Rui Ma, Yun-hua Liao, Yu-zhen Luo
Institution of Nephrology, Nanning, Guangxi, China
Objective: To study the clinical and pathological features of IgA nephropa-
thy patients with hyperhomocysteinemia.
Methods: A cross-sectional study was carried out. The IgA nephropathy pa-
tients were divided into hyperhomocysteinemia group and non-hyperhomo-
cysteinemia group, compared the clinical and pathological features
between the two groups.
Results: There were 82 IgA nephropathy patients enrolled in the study, 85.4%
of these Patients with hyperhomocysteinemia. The hyperhomocysteinemia
group with the higher serum urea nitrogen, higher serum creatinine, higher
serum uric acid and lower eGFR, also with the more serious glomerular scle-
rosis and renal tubular atrophy/fibrosis than the non-hyperhomocysteinemia
group (p < 0.05). Single factor correlation analysis showed that in IgA ne-
phropathy patients the serum homocysteine level were positively correlated
with the weight mass index, blood pressure, blood urea nitrogen, serum
creatinine, serum uric acid, glomerular sclerosis, renal tubular atrophy/C
fibrosis, and negatively correlated with the eGFR and hemoglobin
(p < 0.05). Multiple linear regression analysis showed that serum homocys-
teine level was a independent risk factor for eGFR decline.
Conclusion: It’s common that hyperhomocysteinemia in patients with IgA
nephropathy, IgA patients with hyperhomocysteinemia always showed the
more serious clinical and pathological damage, hyperhomocysteinemia was
a independent risk factors for kidney function decline.http://dx.doi.org/10.1016/j.hkjn.2015.08.119
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Objective: Proteinuria is proved to be independent predictor for IgA nephrop-
athy (IgAN) progression. Urine albumin-creatinine ratio (ACR), protein-creati-
nine ratio (PCR) and 24 hours urine protein excretion (UPE) are widely used
for evaluation of proteinuria in clinical practice. However, studies focused on
comparison of these measurements are limited. Here, we evaluated the asso-
ciation of ACR, PCR and 24h UPE with clinical and histological findings of
IgAN, and further explored the best measurement in predicting IgAN prognosis.
Methods: In total, 438 patients with IgAN were enrolled. Measurement of
spot urine ACR, spot urine PCR and 24h UPE at renal biopsy were performed
on automatic biochemical analyzer. Information of clinical and pathological
manifestations of enrolled patients was collected from medical records.
Results: In patients with IgAN, ACR, PCR and 24h UPE were highly correlated.
All of them showed ideal relationships with acknowledged markers reflecting
S42 IgA NephropathyIgAN severity, including eGFR, hypertension and Oxford-T scores. In addi-
tion, ACR, but not PCR and 24h UPE, presented with positive association
with Oxford-S scores. In univariate survival analysis, ACR, PCR, as well as
24h UPE were significantly associated with long term renal outcome. When
comparing the performance of ACR, PCR and 24h UPE in predicting IgAN
prognosis, ACR had consistently better performance than two other mea-
surements, as represented by higher AUC using time-dependent survival
analysis. When adjusted for well known risk factors for IgAN progression,
including eGFR, hypertension, histological lesions and therapy, only ACR
were still significantly associated with poor renal outcome of IgAN (HR:
2.230 (1.452e3.424), P < 0.001). On contrary, PCR and 24h UPE were not
associated with long term renal outcome after adjusting.
Conclusion: In IgAN, ACR, PCR and 24h UPE had comparable association with
severe clinical and histological findings. Compared to PCR and 24h UPE, ACR
showed better performance in predicting IgAN progression.http://dx.doi.org/10.1016/j.hkjn.2015.08.120
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Synthetic Double-stranded RNA Poly(I:C) Aggravates IgA Nephropathy by
Triggering IgA Class Switching Recombination Through TLR3-BAFF Axis
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Objective: Immunoglobulin class-switch recombination (CSR) is crucial for
the expression of IgA, and plays a vital role in the physiopathology of IgAnephropathy (IgAN). The aim of the study is to investigatethe effect of
poly(I:C) in modulatingTLR3-BAFF axis activation in promoting IgA CSR ofI-
gAN patients and IgAN rat model.
Methods: Blood samples and tonsillar tissue specimens were obtained from
24 patients with IgAN and 26 patients with chronic tonsillitis (CT) as control.
We also used the IgAN rat model to investigate the relationship between viral
infection and IgA CSR.
Results: Immunohistochemical and ELISA Western blotting examination
revealed thatTLR3/BAFFaxis areactivated in IgANpatients comparedwith con-
trols. Synthetic double-stranded RNA Poly(I:C) stimulation up-regulated TACI/
TLR3/TRIF/TRAF6 expression, promote IgA CSR and BAFF productions in tonsil-
mononuclear cells. TLR3 or BAFF siRNA decreases IgA expression. In IgAN rat
models, TLR3/BAFF signaling was highly activated. With 200 mg Poly(I:C)
sodiumsalt into the left naris for 8 weeks, IgAwas highly deposited on glomeruli.
It also revealed that Poly(I:C) activated TLR3/BAFF axis and IgA CSR in vivo.
Conclusion: These data points towards the role of TLR3/BAFF axisin IgA CSR
of IgAN, and the data also supports the notion that mucosal immunization
with virus infection results in impaired mucosal and systemic IgA responses.http://dx.doi.org/10.1016/j.hkjn.2015.08.121
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Objective: We investigated the clinical characteristics and the relationship
between CKD stages and long-term outcomes of patients with primary IgA
nephropathy (IgAN) through the retrospective analysis of their clinical data.
Methods: Patients with biopsy-proved primary IgAN from January 2002 to
December 2013 were included. They were older than 18 years old and their
follow-up time was more than 12 months. This study examined their clinical
characteristics and relationships to patient outcomes.
Results: A total of 1052 cases were included. There was an equal proportion of
male and female (50.4% vs 49.6%). Themean age at the time of renal biopsywas
36.86 11.58 years old. Five-year renal survival rate was 92%, and ten-year
renal survival rate was 88%. We enrolled 297 cases who were followed up for 5
years. Thesepatientsweredivided into rapidprogression and stableprogression
according to the progress of renal function, we found that cases in rapid
